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Coroner cannot certify to a death due to notural causes.

y related.

TC. must use only standard nomenciagture in item "j8. Mo symptoms will be listed., All
. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[
diseases in Part | must be casuall

oclor, coroner,

FIED'NOV 26 1956

Reagistration District Mo, oo

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

sTA-rEngr:a‘Zg?

/2?_ Primary Registration District No. .. &2 F e Registrar's prﬁiﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
6. COUNTY Greene o STATE Arkansas b COUNTYCarrol Rimsie
b. CITY (If outside corporate limits, give TOWHSHLIP only) | Inside Limits e, CITY é Inside Limits
OR . . QR 3 -
TOWN Spplngfleld YesXx NoD TOWN Berryvllle 455 ‘; Yesd NoKX
€. Egls_;.ITNAAt\%'?FS(U r::-?;r..n hospital, ;iva location)|Length of stay in 1b d. STREET Route ﬁ nuls|d2 give loconon) Reside an Farm |
INSTITUTION Ba %% 0SP. 2 days ADDRESS % miles' 'west YesO NoO
3 :::t-a ;,!'D First Middle Last 4. DATE Month Day Year l
(Type or print) Harold IMelvin Warren > November 12,1956
5, SEX 6. COLOR OR RACE 7. MaRRIED ] never marmien [ 8 DATE OF BIRTH 9. ?Gfggnngenr)a IF UNDER 1 YEAR |IF UNDER 24 HRS.
. ast birthday) [Afontha | Daw | Hours | Min.
Male White wipowee [ pivorcen ) Decembe r‘l 6 ﬁ 6 49

-1 18a. USUAL OCCUPATION (Qice kind of work done

during moal of working life, even if retired)

100, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY?

{Fer, na, or unknown) l {If yrs. give war or dalea of sersice)

No

. . . L. e -

e None

Policeman Lone Star, Texas U.s.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Albert Warren Dollie 7
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy

Baptist Hospital Clinical Records

t8. CAUSE OF DEATH [ Enier only one cause per
PART |. DEATH WAS CAUSED BY: 1
IMMEDIATE CAUSE (&)

tine far (&), (&). and {¢).]

Thrombo~Embolism of -left Pulmonary

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

Artery, recurrent

Thrombo-Embolism of rlght common Illac

¢ months

which gare risg to” ,DUF To (&
u.‘bou cgwe @), a
atating the under- DUE Ta (¢)

nd Femoral Veras

HRelson Funeral Home,Be

rryxrkle: | -9 -5¢

=z Iying couse laat, o
=] PART 15, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} * i L :’El‘\‘sr 6‘3;25\'
[
e < . . !
S Pulmonary Embolism in right Coronary Artgry ;490( ves® o O]
E 20a. ACCIDENT SUICIDE™ - HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I or Part H of item 18.)
sf. o o 0o _
. E‘ 20c. TIME OF  Hour - Month, Dcv.char. P
o . INJURY _ - a. m. T e - - .
E . P, - \ R —_—
E [ 20d. INJURY qccunntl_)'-_ _ | 2e. PLACE OF INJURY {¢. ¢, in or ahout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, foctory, street, office bldy., eic.)}
WORK AT WORK
21. Iﬁtren-n"ad rhe'déccauéq% 11_10-56 o 11H12H56 and last saw (.0 alive on 11—12—56
Death ocgurred at a ., m on the date stated above; and to the best of my knowledge, from the causes arared.
22a. 81G) - A) . ADDRESS ""- 7 4 -7« . ’ 22:, DATE SIGNED
I :%' J Springfield, Missouri’ 11-19-~56
23a. BURrAL, c:tgum?rg 235, DATE 23c NAME OF CEMETERY OR CREMATORY 234, LOCATION {Cifp, town, or counly) { State}
REMOVAL {Specifyf A . )
Removal 11-12-56 "Memorial Park Berryville, Arkansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, .| 26. REGISTRAR'S SIGNATURE .

{Licensed Embulmer_'s}“Squemqnf on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recérded on the reverse side of this certificate was en

by M, OF By « ittt tedeiiarrese e . Student Embalmer No...... L.

working under my personal supervision..

Student...coiiniiriiiiiii e i reesrrce e casecaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

If this body is not embalmed, fact should be so stated above, l




